
CITY CLERK 
Late Contribution Report 

2013 "AR 26 PM I= lire CONTRIBUTION REPORT" 
------~~-----------------------------------------------r~~~----~---------r~~~Da~te~~~m~p~----
NAME OF FILER Date of 3-

2
6-

13 CALIFORNIA 497 
FORM Ara Najarian for City Council This Filing ------

AREACODSPHONENUMBER 

818-549-0808 
STREET ADDRESS 

1.0. NUMBER (lapplcalie) 

1272875 
2 Report No.------

O Amendment 
500 N. Central Ave Ste. 940 to Report No. -----
~;..:..:..:..=:.:.::..:~.:..:...:_:_:..:..:....:._ _ ___ _ __ <;rn~-71P"f~1;----; (explain below) 
CITY STATE ZIP CODE 

Glendale Ca 91208 
No. of Pages ___ 1 _ _ _ 

Late Contribution(s) Made 

CANDIDATE AND OFFICE 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT OR MADE (IF COMMITTEE, AI..SO ENTER 1.0. NUMBER) 

MEASURE AND JURISDICTION 

Luberskl Properties Ara Najarian for City Council 
3-25-13 310 N. Harbor Blvd., Ste 205 

Fullerton, Ca 92834 

Linda Shirvanian Ara Najarian for City Council 
3-25-13 8500 Fallmouth, #1113 

Playa Del Rey, Ca 90293 

Reason for Amendment:-----------------------------------

For .~, . y 

AMOUNT OF DATE OF ELECTION 
CONTRIBUTION (IF APPLICABLE) 

1,000 April 2,2013 
~ 

1,000 . April2, 2013 

FPPC Fonn 497 (Jan/03) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

866/275-3772 



CITY ClERK 
Late Contribution . Report Type or print in ink. 

Amounts may be rounded to whole dollars. Z813 MAR 2 6 PH I: I tire coNTRIBUTION REPORT" 
~N-AM-E~O-F-F~IL~E~R------------------------------------------------~D-a-te--of----------------~~~~D~a=re~S~wm::p~----

3-26-13 CALIFORNIA 497 
FORM Ara Najarian for City Council This Filing ------

AREA CODE/PHONE NUMBER 

818-549-0808 1272875 
Report No. ___ 3 __ _ 

I.D. NUMBER (ifapplic8b/e) 

STREET ADDRESS 
0 Amendment 

5Ci0 N. Central Ave. Ste 940 to Report No. ____ _ 
-C-ITY-----------------S...,T.--AT--E--....,Z--IP __ C .... O .... D:::-E------1 (explain below) 

1 No. of Pages-----Glendale Ca 91203 

Late Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED OF COMMrrrEE, ALSO ENTER I.D .. NUMSER) CODE* 

~ 
~ IND 

D COM 

_91
5
n en a 91201 

DOTH 
D PTY 
0 sec 

D IND 
California Real Estate PAC ~COM 3-25-13 525 S. Virgil Ave., DOTH 
Los Angeles; Ca 90020 DPTY 

o .scc 

~ IND 
Aida Norhadian D COM 3-26-13 1759 Allen Ave. DOTH 
Glendale, Ca.91201 0PTY 

0 sec 

·contnbutor Codes 

IND -lncfiVidual PlY- Political Party 
COM -Recipient Committee (other than PTY or SCC) SCC- Small Contributor Committee 
OTH-Other 

Reason for Amendment:-- -----------------------------

For Official Use Only 

IF AN INDIVIDUAL, AMOUNT ENTER OCCUPATION AND EMPLOYER 
OF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

RECEIVED 

self e~al estate 
~ 

0 Check if Loan 

1000 

0 Check if Loan 

not employed 
1000 

0 Check if Loan 

FPPC Fonn 497 (Janf0'3) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 

866/275-3772 



CITY CLERK 
Type or print in ink. rJ 

_L_a_te_c_o_n_t_ri_b_u_t_io_n_R_e_p_o_rt ___________ A_m_o_un_ts_m_a_yr-b-e-ro_u_nd_ed_t_o_w_ho-le_d_o_ua __ O_I3--rAP_R_-..;;2~::p~~~~- LATE CONTRIBUTION REPORT 

NAME OF FILER 
CALIFORNIA 497 

FORM Ara Najarian for City Council 
AREA CODE/PHONE NUMBER 

818-549-0808 
STREET ADDRESS 

1.0. NUMBER (ifapplieable) 

1272875 

Date of 
This Filing April1, 2013 

Report No. ___ 4 __ _ 

OAmendment 
500 N. Central Ave., Ste 940 to Report No. -----

.::C_:ITY_:_....:._.:....:...:........:...... _ __:_ __________ --:::s:;TA:-::T:;:E:----::z;;-;IP:;-;c::;o::;D~E:-------j (explain below) 

Glendale ca 91208 
No. ofPages _______ _ 

Late Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER I. D. NUMBER) CODE* 

Glendale Management Association 
0 IND 
0 COM April 1, 2013 PO Box 10592 IKJ OTH Glendale, Ca 91209 
0 PTY 

0 sec 
0 IND 

0 COM 
0 OTH 

0 PTY 
0 sec 
D IND 
0 COM 

0 OTH 
OPTY 
0 sec 

*Contributor Codes 

IND - Individual P1Y - Political Party 
COM- Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee 
OTH-Other 

Reason for Amendment: __________________________________ _ 

For Official Use Only 

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUR\TION AND EMPLOYER 

(IF SELF·EM?LOYED. ENTER NAME OF BUSINESS) RECEIVED 

1,000 

0 Check if Loan 

0 Check if Loan 

D Check if Loan 

FPPC Form 497 (Jan/03) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 

866/275-3772 


